RESULTS:
•The most influential predictive risk factors for violent offence include violent behavior prior to the index hospitalization (PO 11.8; , biological father' s conviction (9.4; 4.7-20.0) , no use of psychotropic medications before the age of 18 (7.7; 4.3-16.5), and biological father' s substance abuse (2.6; 1.7-4.1).
•The merger model indicates very good discriminative power (DOR from 30.25; AUC from 0.82; Gini from 0.63; log score below 0.65) as well as robustness and accuracy (Canadian 82.5%; Swedish 87.1%) for the test sets.
CONCLUSIONS:
•The characteristics of biological father and no use of psychopharmaceuticals before the age of 18 among mentally ill were related to committing a later severe violent offense.
•The exploration and predictions were carried out with P-Course.
•The multinational merger NB model indicated high discriminatory power and robustness compared to previous studies. 
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OBJECTIVES:
•To examine protective and risk factors associated with committing a violent offence that lead to admission to a forensic hospital among patients with severe mental illness. Posterior distributions for protective and risk factors for admission to forensic psychiatry and inversed distributions for general and forensic patients.
Models'qualitative robustness profiles and models'relative predictive values (RPV). A misclassification is RPV times more likely, if the a priori best guess instead of the model is used in predictions. RPV is Receiver operating characteristic curves (ROC) for the merger model. The area under ROC curve indicates the probability that a randomly chosen general patient will have a smaller estimated probability of being a forensic patient than a randomly chosen forensic patient.
Extra: Compared to conventional logistic regression, the greedy NB worked well as it utilized all information related to all subjects in the datasets -with or without missing data points. The approach can support inference related to patient' s characteristics, possible risks, treatments, adverse events and diagnosis setting under partial ignorance. This is not trivial, because it is not rare to handle incomplete or inaccurate information in psychiatric domain.
Notion: PMC2 " Efficient Data Mining and Probabilistic Inference with P-Course: A Bayesian Method with Multilevel Priors for Medical
Applications"presents the software and Podium SZ1 this application.
•Violent crimes perpetrated by the mentally ill are a global problem causing significant financial and human burden.
•Severe mental disorders are associated with an increased risk of violent offending.
•However, predicting violent offending in the mentally ill population has been difficult. 
Input dataset Relative Predictive Value
Finland Whole Germany Sweden Canada # Posterior odds (PO) equal the product of the prior odds and the likelihood ratio (i.e., e.g. the probability of belonging to modeled class is PO times the probability of not belonging). POs are not directly dependent on data size and a give idea of predictor' s evidential strength. * 95 % credibility intervals (CrI) for POs were estimated as Jeffreys interval (a Bayesian CrI based on Jeffreys prior, i.e. a variant of Beta 0.5, 0.5 distribution). CrI indicates the limits for the probability (e.g. 95%) of finding the mean within the given limits.
